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May 05, 2009

Mr. Martin Benison
1

Comptroller
The Comm6nwea1thof Massacbusetts
Office of the Comptroller
One Ashburton Place, Room 901
Boston, MA 02108

Dear Mr, Benison:

By letter dated January 28, 2009, your office transmittedproposed Fringe Benefit rates to cover the
fiscalyearendingJune30,2010. The propo~al,based on actual costs for the year ended June 30,
2O08~provided.for three rates, i.e., 26.21% applicableto all regular employees except "uniformed"

. employees (justices, police, corrections, and parole officers), and 35.79% applicable to uniformed
employees.These rates include the costs for Group~ce, Retirement,andTenninaI Leave, The
third rate of 1.38%is applicableto all regular, uniformed andcontractual employees for the costs of
Unemployment Insurance, Universal Health Insurance and Medicare Tax. '

Based on our review of your proposal, fixed rates of26.42% (GroUp Insurance - 19.37%,Reticement
- 6.16%, T~ Leave - .89), and 35.74% (Group Insurance- 19.41%, Retirement - 15.47%,
Termina1Leave- .86%)for regular anduniformedemployees,respectively,and the additionalrateof
1.38% (Unetnployment Insurance - .23%, Umve(SalHealth Ihsurance - .04%,MedicareTax-
1.11%) are approved covering the period July 1, 2009 through June 30, 2010.

Fixed rates forFYE 06/30/2010 for regular employeesincludes final carry forwatd of over-recovery
amounting'to Group Insurance: $124,689,405,Retirement: $23,333,764, Medioare Tax: $787,681,
UnemploymentInsurance:$2,878,822andunder-recoveryamountingto TerminalLeave:$4,921,954
andUniversalHealthInsurance:$28,015. .

Fixed rates £OfFYE 06/30/2010 for unifonned employees includes final cany forward of over-
recovery amounting to Group Insurance: $18,068,512, Temrlnal Leave: $61,460, Medicare Tax:
$115,623, Unemployment Insurance: $422,579 and W1der-recoveryrenounting to Retirement:
$5,453,246 and Universal Health Insurance: $4,112.

This approval is based on information provided by the State and is voiq if the infonnation is later
found to be materially incomplete or inaccurate. In addition, this approvalissubject to the following
conditions with respect to the submission of your next proposal based on actual costs for the fiscal
year ending June 30, 2009, which mustbesubmittedby December31, 2009: .
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1. TheSalaryandWage(S&W)basewill includea reconciliationof the amountsperthe
payroll ~tems with the amounts reflected in MMARS, which is the basis of the
submission.

2. With respect to the Retirement component, the Commonwealth will submit all actuarial
and financial reports prepared, whether they relate to payments to the pension system or
actuarially detennined amounts.

3. With respect to the Group Insurance Component:

a. Provide copies of Financial Statements, including expense details, covering the;
. (1) RateStabilizationReserve

. (2) StateEmployees'TrostFund
(3) Employee Withholding Trust Fund
(4) State Retiree Benefits Trust Fund

b. If expenditures noted above are included in the FB proposal, provide ajustification.

In additio~ please acknowledge your conCUlTencewith the comments and conditions cited by
signing this letter in the spaceprovided below and ~ (212-264-5418)it backto thisoffice.Ifyou
ha.veany questions, please contact my office at (212) 264-2069.

Sincerely,

0, +J CL-.~ Aaronson
Director, Division of

Cost Allocation

Enclosures
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